EMPLOYMENT APPLICATION

INSTRUCTIONS: It is Important that As an equal smployment opportunl-
you il out all sections of 1his apph- ty empioyar, the county assures you
callan complately and 1o the bast of Wnat your opportunity for smployment
yaur ablity. Your apphication wilt ba B E D Fo R D co u NTY will be based on your merit without
used as part of the cerlification pro- regand to race, age, color, reigion,
cess and, ihareiore, should represant sex or national origin,

your best effort.

POSTION APPLIED FOR:

NAME SOCIAL SECURITY NO.
LAST FtRSY

PRESENT ADDRESS

NUMBER

cry STATE ZIP CODE

TELEPHONE LOWEST ACCEFTABLE SALARY $
HOME BUSINESS

ARE YOU A UNITED STATES CITIZEN? O Yes 0 No IF NOT, ARE YOU LEGALLY EL{GIBLE FOR EMPLOYMENT IN THE UNITED STATES?
O YES 0 NO NOTE: ALL ALIENS MUST PROVIDE DOCUMENTS INDICATING ELIGIBILITY FOR EMPLOYMENT IN THE UNITED STATES AS REQUIRED BY
VIRGINIA CODE, SECTION 40.1-11.1,

Arg you avallable for fulttime work? OYes O No If not, what hours can you work?

Wilt you work overtime if asked? OYes O No When will you be available to begin work?

Have you ever bean bonded?
O Yas 0 No If Yes, with what employars?.

EDUCATION

Namae of lasl alemantary or high school attended

Address

Circle highest grade completed 12 3 45 6 788 10 1% 12
Are you a high achoot graduate? O YES 0ONO
Do you possess a high school equivalency certificate {(GED)7 YESO NOD

COLLEGE OR OTHER TAAINING AFTER HIGH SCHOOL

Name and Address of the Atlendance Type of Diploma, Degree
COLLEGE OR SCHOOL From [ To MajorfSpaciaity Licenss or Certificates samed




SKILLS

PLEASE LIST THE KINDS OF OFFICE EQUIPMENT OR CONSTRUCTION EQUIPMENT YOU CAN OPERATE

NUMBER CF WCOHDS PER MINUTE SHORTHAND ____ TYPING

DO YOU HAVE A VALID DRIVERS LICENSE? YESO NOIL

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES Branch of Service

Describe your duties and any special training Pariod of Active Duty (Month & Year)
From Teo

Rank at Discharge

Date of Final Dischargs

Reserve status: __ Active ___ Non-applicable Type of discharge

EMPLOYMENT HISTORY
INCLUDE MILITARY HISTORY, PART TIME, TEMPORARY, AND SEASONAL EMPLOVMENT

LIST PRESENT OR LAST EMPLOYER FIRST
EMPLOYER ¥YOUR JOB TITLE
ADDRESS DESCRIBE YOUR WORK

SUPERVISOR
SUPERVISOR'S TITLE
TELEPHONE
EMPLOYED FROM
EMFLOYED TO
STARTING SALARY PER

ENDING SALARY PER HEASON FOR LEAVING

ACCOUNT FOR TIME BETWEEN JOBS

EMPLOYER YOUR JOB TITLE
ADDRESS DESCHIBE YOUR WORK

SUPERVISOR
SUPERVISOR'S TITLE
TELEPHONE
EMPLOYED FROM
EMPLOYED TO
STARTING SALARY PER

ENDING SALARY PER REASON FOR LEAVING

ACCOUNT FOR TIME BETWEEN JOBS

EMPLOYER YOUR JOB TITLE
ADDRESS DESCRIBE YOUR WORK




EMPLOYMENT HISTORY
(CONTINUED)

SUPERVISOR
SUPERVISORS TITLE
TELEPHONE
EMPLOYED FROM
EMPLOYED TG
STARTING SALARY PER

ENDING SALARY PER REASON FOR LEAVING

ACCOUNT FOR TIME BETWEEN JOBS

YOUR JOB TITLE
DESCRIBE YOUR WORK

EMPLOYER
ADDRESS

SUPERVISOR
SUPERVISOR'S TITLE
TELEPHONE
EMPLOYED FROM
EMPLOYED TO
STARTING SALARY PER
ENDING SALARY PER

REASON FOR LEAVING

ACCOUNT FOR TIME BETWEEN JOBS

§ EMPLOYER YOUR JOB TITLE —
ADORESS DESCRIBE YOUR WORK

SUPERVISOR
SUPERVISOA'S TITLE
TELEPHMONE
EMPLOYED FROM
EMPLOYED TO
STARTING SALARY PER

ENDING SALARY PER REASON FOR LEAVING

ACCOUNT FOR TIME BETWEEN JOBS

EMPLOYER YOUR JOB TITLE
ADORESS DESCHIBE YOUR WORK

SUPERVISCR
SUPERVISOR'S TITLE
TELEPHONE
EMPLOYED FROM
EMPLOYED TO
STARTING SALARY PER
ENDING SALARY PER REASCN FOR LEAVING

ACCOUNT FOR TIME BETWEEN .JOBS

State names of relativas and friends warking for us other than your spouse.

Have you been convicted of 2 crime In tha past ten yeurs, excluding misd 3 andt y offi , whikch has not bean annulled, sxpunged of sealad by & count?
T Yes O No i Yea, describa in tull.




USE THIS SPACE FOR ADDITIONAL OR EXPLANATORY INFORMATION

THE INFORMATION SUPPLIED 8Y ME IN THIS APPLICATION 1S COMPLETE AND IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. | UNDERSTAND
THAT MY MISSTATEMENT OF MATERIAL FACTS WILL CAUSE FORFETURE OF ALL MY RIGHTS TO ANY EMPLOYMENT OR RESULT IN DISMISSAL FROM

EMPLOYMENT, IF RIRED.

DATE SIGNED SIGNATURE




COUNTY OF BEDFORD
DEPARTMENT OF HUMAN RESOURCES

- REFERENCE RELEASE

Please list 3 previous employers or personal references:

Name: Phone:
(Previous/Personal) — Please Circle

Name: Phone:
(Previous/Personal) — Please Circle

Name: Phone:
{(Previous/Personal) — Please Circle

By signing below, I hereby authorize you to verify my employment record. In
consideration of this request, I hereby agree to release you from, and hold you
harmless for any, and all claims I might have as a result of the information provided to

you.

Signature of Applicant Date
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Protection Thraugh Information

Bedford County Human Resources
National Background Screening Consent Form

Applicant’s Legal Name (printed)

Social Security Number Date of Birth

Applicant’s Address

City State Zip

I , authorize and give consent for the above named

organization to-obtain information regarding myself. This includes the following:

¢ Local & National Criminal background records/information
All 50 State Sex Offender Registries

Full Address Trace

Social Security Verification

Motor Vehicle Record

I the undersigned, authorize this information to be obtained either in writing or via
telephone in connection with my application. Any person, firm or organization
providing information or records in accordance with this authorization is released
from any and all claims of liability for compliance. Such information will be held in
confidence in accordance with the organization’s guidelines.

A criminal report may be obtained at any time after receipt of your authorization and,
if you are approved, throughout your employment or volunteering.

Print Name: Date:

Signature:

Driver’'s License Number State Issued




